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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3935-0076
. . Washington, D.C. 20549 Expires:
Miail Processing pires:
i
Section Estimated average burden
FORM D hours perresponse...... 16.00
Jup 174 NOTICE OF SALE OF SECURITIES — SECUSEONIY _
ralix arial
PURSUANT TO REGULATION D,
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series B 10% Preferred Stock
Filing Under (Check box(es) that apply):  [[] Rule 504 [T} Rule 505 [/] Rule 506 [] Section 4(6) [7] ULOE
Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
MedaSorb Technologies Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 08852 732-329-8885
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Medical device company. PROCESSE D

Type of Business Organization f
7] corporation [] limited partnership, already formed [T] other (please specify): E JUL 1 8 ZUUB
(I business trust [[] lunited partnership, to be formed ’
b o

Actual or Estimated Date of Incorporation or Organization: [QJ4] [0I2] [AActwel [] Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the off d filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address gi ter the date on
which it is due, on the date it was mailed by United States registered or cerlified mail to that addres

Where To File: \J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be 1 gned must be
photocopics of the manually signed copy or bear typed or printed signatures. 080549

Information Required: A new filing must coniain all information requested. Amendments need only report e ... 5 2. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B. 1. _ Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing af a tederal notice.

Persons who rospond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10f9



A, BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, o dircct the vote or disposition of, 10% or morc of'a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner /] Executive Officer

Dircctor

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kraus, Al

Business or Residence Address {Number and Street, City, State, Zip Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 08852

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Executive Officer /] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Miller, William R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 08852
Check Box(es) that Apply: 7] Promoter [ | Beneficial Owner 7] Executive Officer ¥ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual}
Rubin, Joseph, Esq.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 08852
Check Box(es} that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Katz, Kurt
Business or Residence Address (Number and Sireet, City, State, Zip Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 08852
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [[] Executive Officer [/} Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jones, Edward R., MD, MBA
Business or Residence Address (Number and Street, City, State, Zip Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 08852
Check Box{es} that Apply: [] Promoter 7] Beneficial Owner Executive Officer  [] Director [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Capponi, Vincent
Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 08852
Check Box(es) that Apply: E] Promoter D Beneficial Owner  [/] Execulive Officer [] Director [] General and/or

Managing Partner

Futl Name {Last name first, if individual}
Lamadrid, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Deerpark Orive, Suite K, Monmouth Junction, New Jersey 08852

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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SRR O SOOI

IFTCATIONIDATAT?

2. Enter the information requested for the following:
s  Each promoter of the issucr, if the issuer has been organized within the pest five years;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  [[] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Winchester, James, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 08852

Check Box(es) that Apply:  [] Promoter  {7] Beneficis! Owner ] Executive Officer [] Director [O General andfor
Managing Partner

Fult Name (Last name first, if individual)
Chassman, Margle

Business or Residence Address  (Number and Street, City, State, Zip Code)
465 West 23rd Street, New York, New York 10011

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [J Executive Officer [ Dircctor O General andfor
Managing Partner

Full Name (Last name first, if individual)
Montiel, Gulllermina

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 894, Nogales, Arizona 85628

Chesck Box{es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer O Dpirector  {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Fromoter [ Beneficial Owner [0 Bxecutive Officer [T} Directar [0 General andfor
' Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner ] Executive Offices [J Dicector [} General and/or
Managing Partner

Full Name (Last name fitst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Qwner [0 Exccutive Officer [} Director ] General and/or
Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b3 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? . fxj ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SHAtES) ..o ssssesesnesssssssssssssseesss s | Al States
ALl [AX] [z @R [€A) [ E€»m [@E B [F]  [GAl @[] [1D]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAtES) ..o st ssa s arns [ All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ..o e e [] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE 1ttt esraerr et serra e e et et er b A SR AR AR $ $
EQUILY «cueruiieiieceeiinetctns e eerns e cesessasenese s rmmene b s sas s 4 bass e se e R R AR R b e § ©.000,000.00 ¢ 4,450,000.00
[] Common [7] Preferred
Convertible Securities (including WaITANIS) ..c...cviiiiemrir e st srasns s s sssesenras s anea $ s
Partnership INTEIESES .......ccoviimiiviniincsrsimereremisss st sseser s e sras s e tasrs e st abea e sasasms s s sbb 00 b E s st s )
Other (Specify ) ettt rr s b et $ $
TOAL evvvvvvvvvvrssevessesee s sss s s s s s i s 5.000.000.00 ¢ 4,450,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agprepate
Number Dollar Amount
Investors of Purchascs
ACCTEAIEd INVESIOTS ouiiiriiccrriresr e rresreeiesses st esessses e s sasanasse st esassamrenesssenssessessineasirnces 12 s_4.450,000.00
NON-ACCTEdited INVESIOTS 1virrriieiesiarsrsisseeese e esseeae et e cemrt e saeseenenmae s s st s bba nabasn st b e 5
Taotal (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIAIION A 1ot it et e $
RIIE S0 Lottt e et e e et ea et tenees e et s
T Ota] ettt et et e e a et s e n et saeera s $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
‘The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSTEr AZENL'S FEES ..ottt ses s emnmenn e bbb bbb bR bbb s
Printing and ENGraving Co5tS . ..ottt re e ememem e ees e bbb bbb beab b s bbbt O s
LLEEAT FOOS oottt e s b s A SRR AT R PRR R LAe RO R e nen e $_175,000.00
ACCOUNTINE FEES 1ooiiie ittt eceesas s st e easnrere s barassebe s seseseassec s amt a1 e caet s £t semeasanre st are ceesen e eacacnrn 0O s
ENBINEETINE FEES <ovvviiiiiinreemiisiirissesisi st mssssiisc s s me st st msares e e bbb s e e bbb e ks ket sab et bnar s bes g s
Sales Commissions (specify finders’ fees separately) ... s g s
Other Expenses {identify) et 0O s
TOUAT et eeeers s stk ke e s_175,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b,  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
POCEEAS 10 THE ISSUEE.™ ...t e R e AR e AR S i T s

5. Indicate below Lhe amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

s 4,825,000.00

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANG FEES ovrvvevreriresiesersses s s rens s esssereasses s sensstess st es e ssees eres st s st b st [ $_243.000.00 s 22,000.00
PUIchase 0f TEAL @SLALE ..........covmiivirieicc ettt e eeas b sa s sesan et en e e s s semenens s serersananrsnn 8 s BE
Purchase, rentai or leasing and installation of machinery
AN BQUIPITIENL et et cmane et resese s e s st e re et ea s e ae e e s e b e SRS b M3 Os
Construction or leasing of plant buildings and facilities ...coivviececrnenniec e Os Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT 10 B IMIETEETY cooriieicreccearererreenr e sesmens e esecememses bt reeemst bbb S S bbb bbb s 0%
Repayment of indeBIedNESS ..ot s b % Os
W OTKINE COPITAL.cooeeieeeceetemettit et e eeeece et et s bt s ba b st s e bs bt aetetea bt bbb e bbb eaan et s sr e st shasaeresens a3 s 4,560,000.00
Other (specify): s Os

....... s Os

COIUMD TOTALS coveunscorreeecrieesanesse e reasernseses et ess s ranasntsass s asasaress s sressaresss s esiassssonssnsstasssesssnsessnriens sessatsanssses as 243,000.00 YIRS 4,582,000.00
Total Paymenis Listed (column totals added) ......covriimmemiiie e $ 4,825,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
MedaSorb Technologies Corporation Q/C /4'—4-0'-0

Date

July QZOOB

Name of Signer (Print or Type) Title of Signer (Print or Type)
Al Kraus President
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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